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**Background:**

The goals of the present study were to analyze survival data of patients who received salvage surgery due to recurrent oral squamous cell carcinoma (OSCC) of the oral cavity with curative intent, and to investigate the feasibility of microvascular flap reconstruction in a heavily pretreated patient cohort.

**Materials and methods:**

A total of 32 patients who received salvage surgery due to recurrent OSCC were included. The cohort was analyzed in regard to relevant clinical and pathological features. Survival was estimated by using Kaplan-Meier analysis and verified in a multivariate Cox regression model.

**Results:**

All patients recovered well from surgery. The most common severe complication was free flap failure in 7 patients (24.1%). R0-resection was achieved in 16 patients (50%). Univariate Kaplan-Meier analysis showed that the estimated overall survival and disease-free survival of all patients after 24 months were 37.8% and 30.9%, respectively. Multivariate testing identified R1-resection was the only independent predictor of treatment failure.

**Conclusion:**

Salvage surgery is the only potential curative treatment option in recurrent OSCC. Microvascular reconstruction is feasible in heavily pretreated patients, but it is associated with a higher free flap failure rate. Recurrent OSCC in heavily pretreated patients shows different biological behavior. Further prospective clinical and molecular studies are needed to develop a better molecular understanding of recurrent OSCC and the best and safest individual therapeutic strategy.
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**Background:**

Cylindromas are rare and in most cases benign tumors of the hair follicle, which appear usually on the scalp and neck region but can also be found on the trunk and extremities. Those follicular tumors appear as small, solitary, slow-growing nodules. They can build conglomerates and may form "turban tumors". Dermal cylindromas can appear sporadically in the middle age or infrequently in form of a familiar accumulation in the autosomal dominant Brooke-Spiegler syndrome. The distribution between women and men is (6-9:1). A malignant transformation of dermal cylindroma is unusual and rarely mentioned in the literature.

**Materials and methods:**

We present the case of a lady with malignant transformation of multiple dermal cylindromas of the scalp with destruction of the calvaria. Furthermore we demonstrate the methods of plastic reconstruction of the soft tissue by multi-step plastic surgical procedures.

**Results:**

A 69-year-old lady presented in our outpatient clinic with multiple 5 mm to 5 cm big, solitary nodules of the scalp, the trunk and the extremities. Those tumors existed since her adolescence and were slowly growing in number and size, being especially presented on the scalp where they joined to large conglomerates. Stated in the case history the patient\'s father was also suffering from multiple dermal tumors at his lifetime. Furthermore the lady had an adenoid cystic carcinoma of the submandibular gland, which got resected in the past. The operational treatment occurred in several phases. In a first step the entire scalp of the right head side was removed showing an infiltration of the tumor through the tabula externa of the calvaria. In addition a sample of the submandibular lymph nodes was taken in the same surgical session. In this case we performed an interdisciplinary proceed as our neurosurgical colleges accomplished the decortication of the calvaria. The histological examination showed a malignant transformation of the dermal cylindroma with an invasive growth into the calvaria but not into the blood or lymph vessels. In a second step the resulting soft tissue defect could be closed by a free microvascular anastomosed latissimus dorsi flap. The anastomosis was performed on the temporal artery. The flap was dissected with a monitor skin island, which in a third step was removed and the whole muscle was covered by a split thickness skin graft. As the sentinel lymph nodes showed no tumor infiltration we renounced on performing a neck dissection. After sufficient healing of the free flap, the remaining scalp of the left side of the head was removed. Here no invasive growth of cylindromas could be found so that the resulting defect could be closed by a split thickness skin graft on the remaining and intact aponeurotic-galea.

**Conclusion:**

Even though the malignant transformation of cylindromas is an extreme rarity, it is crucial to be aware of the possibility of invasive growth into or even trough the calvaria in case of a manifestation of the tumor on the scalp. In those cases radical surgical treatment is the method of choice, which must be done by an interdisciplinary team of oncological and reconstructive surgeons. Furthermore a neck dissection should be performed in case of a positive sentinel lymph node biopsy, as cases of lymph node metastasis are mentioned in the literature. Chemo- or radiotherapy is not state of the art in this kind of tumors nevertheless a near-term clinical prevention of recurrence should be hold.
